Letters to the Editor
Concept of disease in psychiatry From Dr A V P Mackay MRC Neurochemical Pharmacology Unit Medical School, Hills Road, Cambridge CB22QD Dear Sir, It is unfortunate that the Honorary Secretary of the Schizophrenia Association has chosen to champion the cause of the biochemist with such a monistic view of schizophrenic illness (February Journal, p 154) .As a neurobiologist and psychiatrist with no psychosocial axe to grind, I must point out that enlightened biochemists working in the area of the schizophrenias are not at all put off by the concept of multifactorial aetiology. To assume that the basic scientist depends for his motivation on the conviction that he will identify 'the cause' of schizophrenic illness is to devalue his common sense and his appreciation of published facts. What does discourage the basic scientist is to read about all-embracing and often simplistic aetiological theories which are based upon questionable evidence, a criticism which certainly cannot be levelled at the work of Wing and his colleagues (see May 1979 Journal, p 316)this group has a record of scientific activity which should be the envy of many neurobiologists. A spectrum of biochemical predisposition to schizophrenic illness seems to exist and it is to this fragment of the total picture that we address o~rselves.
We are grateful to Professor Wing and his colleagues for the illumination which their work has shed on the equally important and complimentary area of environmental interaction. It puts our neurobiological concepts in a realistic context. I would, however, echo Mrs Hemmings' references to the value of continued investment in genetic research, the currently deplorable lack of neuropathological data on the schizophrenias and the nee~to define with care the optimum pharmacological needs of the individual patient. , p 377) . The Section Editor, Mr R H Whitaker, has included cases of intermittent loin pain associated with primary pelvic hydrone-phrosis as part of the problem, although he states that the dilatation in these cases is minimal. Davies et al. (1978) have illustrated cases in which the minor calyces are undilated despite acute obstruction with an increase in intrapelvic pressure. Davies & Price (1980) have illustrated cases of acute-on-chronic obstruction which differ from acute obstruction only in the presence of dilatation ofthe minor calyces. Thus the problem of dilatation of the upper urinary tract is separate from that of primary pelvic hydronephrosis especially in its early stages. The demonstration of a pelvi-ureteric junction is of no help in showing the presence of obstruction.
During the discussion at the Section of Urology meeting, Mr R H Whitaker described a case of great interest. A patient with intermittent loin pain was studied by diuretic urography and by perfusion of the renal pelvis after translumbar puncture. Neither of these tests revealed any abnormality but a primary pelvic hydronephrosis was shown by acute urography at the time of pain.
It is widely assumed that the cause of primary pelvic hydronephrosis is obstruction at the pelviureteric junction. This is an hypothesis and there is a considerable body of evidence that tends to refute it.
The observation of a normal pelvis between attacks of pain refutes the suggestions (1) that the obstruction is congenital, (2) that a tonically closed junction, or (3) a rounded pelvis is a necessary precursor to the development of hydronephrosis. At the same time it refutes the idea of a stenosis at the pelvi-ureteric junction or neuromuscular incoordination. During the study of Davies et al. (1978) , it was found that the urologists relying on symptoms of intermittent pain (with normal urography) were much better at picking patients with intermittent hydronephrosis than radiologists relying on the urographic appearances of an apparent pelvi-ureteric junction.
Whittaker (1975) has shown how, once the pelvis becomes dilated, the failure to form a bolus can result in failure of the pelvis to empty leading to more dilatation, and he believes an abnormally distensible pelvis is the primary abnormality. When the pelvis is dilated, rotation as described by Rolleston & Reay (1957) can press the ureter against a fascial band and so cause obstruction. It is thus easy to see how hydronephrosis becomes progressive.
In the normal subject, the pelvi-uretericjunction is a theoretical entity with no more existence than the junction of the thoracic and abdominal ao~~. In many cases of primary pelvic hydronephrosis It
